The discoid meniscus is a malformation frequently observed in the lateral meniscus and thought to be more common in Asians than in other ethnicities[@b1-ksrr-28-330]. However, the medial discoid meniscus is rare, with a prevalence of 0.03%--0.3%, and is even less common in both knees (range, 0.01% to 0.03%)[@b2-ksrr-28-330],[@b3-ksrr-28-330]. This report describes a patient with medial and lateral discoid menisci in both knees. The patient was informed that data from the case would be submitted for publication, and she gave her consent. Ethical approval for this study was obtained from the Ethical Review Board of our hospital.

Case Report
===========

A 52-year-old female experienced right knee joint pain when going up and down stairs one month prior to her presentation to a clinic. Examination by a local doctor and magnetic resonance imaging (MRI) resulted in a diagnosis of lateral meniscus injury. She was treated conservatively for 2 months, but the pain was not alleviated, and her left knee joint also became painful so she was referred to our hospital immediately. Examination at our department showed a restriction in knee joint range of motion (ROM), with right knee extension −15° and flexion 125° and left knee extension −10° and flexion 135°. Tenderness was present in the lateral femorotibial joint spaces of both knees, and clicking was palpated during flexion. The McMurray test also revealed lateral pain and clicking in both knees. There were no indirect signs of discoid lateral meniscus such as lateral joint space widening, squaring of the lateral femoral condyle, high fibular head, or hypoplasia of the lateral tibial plateau in plain radiographs ([Fig. 1](#f1-ksrr-28-330){ref-type="fig"}). Full-length frontal plain radiographs of the legs showed hypoplasia of the femoral lateral condyle and varus deformity of the articular surface of the proximal tibia. The femorotibial angle was 176° on the right side and 177° on the left side. The mechanical lateral distal femoral angle was 83° on the right side and 80° on the left side. The medial proximal tibial angle was 80° on the right side and 77° on the left side. Both Mikulicz lines were slightly displaced inwardly ([Fig. 2](#f2-ksrr-28-330){ref-type="fig"})[@b4-ksrr-28-330]. T2-weighted MRI showed that the medial menisci in both knees were incomplete discoid menisci, and there was high intensity in the posterior section. T2-weighted MRI of the lateral menisci in both knees showed complete discoid menisci and a horizontal high intensity area ([Fig. 3](#f3-ksrr-28-330){ref-type="fig"}). She underwent surgery immediately. Arthroscopy revealed that the lateral menisci of both knees were complete discoid menisci. Based on these findings, the patient underwent partial meniscectomy, leaving margins of about 6 mm. There was a horizontal tear from the anterior to the posterior section. The medial menisci were incomplete discoid menisci, but there were no findings of abnormal mobility or injury; therefore, and the medial menisci were observed without treatment ([Fig. 4](#f4-ksrr-28-330){ref-type="fig"}). At six months postoperatively, her pain and ROM restrictions disappeared. MRI showed no obvious changes in the medial menisci. One year and seven months postoperatively, she experienced no recurrence of pain or hydrarthrosis, and plain X-rays showed lateral femorotibial joint space narrowing ([Fig. 5](#f5-ksrr-28-330){ref-type="fig"}).

Discussion
==========

The discoid meniscus is an anatomical malformation of the meniscus thought to be more common in Asians. The reported prevalence of lateral discoid meniscus is 3.0%--5.0%, with 81.5%--97.0% of these patients having bilateral lateral discoid menisci[@b5-ksrr-28-330]. In contrast, medial discoid menisci, first reported in 1941[@b6-ksrr-28-330], is rare, with a prevalence of 0.03%--0.3%, and is even less common in both knees (range, 0.01% to 0.03%)[@b2-ksrr-28-330],[@b3-ksrr-28-330]. Tissue strength has been reported to differ in the lateral and medial menisci[@b7-ksrr-28-330], making the medial meniscus more susceptible to cracks in the center during the embryonic stage and discoid meniscus less likely to occur.

Although clinical symptoms of clicking, locking, and swelling are thought to be common, none of these is characteristic, and MRI is essential for an accurate diagnosis. Similar to the lateral discoid meniscus, the medial discoid meniscus is suspected when three or more 5-mm slices of sagittal images show continuity of the anterior to the posterior sections of the medial menisci, or when coronal images show a transverse diameter of ≥15 mm[@b8-ksrr-28-330]. In the present patient, sagittal images showed continuity in the medial menisci on seven 2.2-mm slices and in the lateral menisci on ten slices. In addition, coronal images showed a transverse diameter of ≥15 mm in the medial menisci and ≥22 mm in the lateral menisci of both knees.

Compared with normal menisci, discoid menisci are thought to be more easily injured. This patient showed abnormal intensities in a substantial portion of both the medial and lateral menisci on MRI, but they were more severe on the lateral side. Mechanical stress was more likely to be placed on the lateral side, since it was a complete discoid meniscus, whereas the medial side was incomplete, resulting in injury only to the lateral side.

The surgical indications for discoid meniscus on the medial side are unclear because of the small number of patients hitherto described. On the lateral side, it has been recommended that patients be observed if there is no injury. Arthroscopic meniscectomy and repair are the surgical options for symptomatic lateral discoid menisci, and good results have been reported[@b9-ksrr-28-330]. Repair outcomes have been reported similarly for both lateral and medial menisci[@b10-ksrr-28-330], and it has been recommended that the discoid meniscus be preserved if severe symptoms are not present. The patient described here played sports recreationally, but experienced only lateral pain and clicking in both knees. MRI showed a horizontal high intensity area in the complete discoid lateral menisci, whereas a high intensity area was seen in the posterior section of the medial menisci. In addition, arthroscopic findings of injury were seen on the lateral side, whereas there were no findings of abnormal mobility or injury on the medial side. Therefore, in this patient, only the lateral menisci were resected, while the medial menisci were left intact. This surgery resulted in the disappearance of pain and ROM restrictions. This patient has experienced a good clinical course to date, although the duration of follow-up has been short. A longer follow-up period is required since the discoid meniscus has been reported to be a risk factor for articular cartilage lesions.

This report describes a very rare case of medial and lateral discoid menisci in both knees. Partial meniscectomy was performed on the lateral menisci only based on the clinical and imaging findings of meniscal injury. The patient demonstrated a good postoperative course but requires a long-term follow-up.
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![Plain radiograph showing hypoplasia of the lateral femoral condyle and varus deformity of the articular surface of the proximal tibia. R: right, L: left.](ksrr-28-330f1){#f1-ksrr-28-330}

![Full-length frontal plain radiograph revealing hypoplasia of the lateral femoral condyle and varus deformity of the articular surface of the proximal tibia. Both Mikulicz lines were slightly displaced inwardly. R: right, L: left.](ksrr-28-330f2){#f2-ksrr-28-330}

![T2-weighted magnetic resonance imaging revealed the medial menisci of both knees were incomplete discoid menisci with a high intensity area in the posterior section (arrowheads). The lateral menisci were complete discoid menisci with a horizontal high intensity area (arrows). R: right, L: left.](ksrr-28-330f3){#f3-ksrr-28-330}

![Arthroscopic findings of both knees. The medial menisci were incomplete discoid menisci, but there were no findings of abnormal mobility or injury (A). The lateral menisci were complete discoid menisci (B) and partial meniscectomy was performed, during which a horizontal tear (C) was observed from the anterior to the posterior section. R: right, L: left.](ksrr-28-330f4){#f4-ksrr-28-330}

![Plain radiograph showing lateral femorotibial joint space narrowing (arrows) at 1 year and 7 months after surgery. R: right, L: left.](ksrr-28-330f5){#f5-ksrr-28-330}
